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The Treasurer and alternate treasurer are appointed by the commander and approved by the FRG. These
positions are volunteers & may not be a military member. This handbook contains information,
guidance and forms that offer the best support possible to successfully accomplish the tasks of the FRG
Treasurer. The goa of this handbook isto welcome new FRG Treasurers and alternates, provide support
and to ensure FRG funds are managed responsibly. This handbook will also serve as a guide to assist
commanders as well.

If questions should arise, a number of people can assist:
~Family Readiness Group Lead Volunteers
~Unit Commander or Unit Family Readiness Representative

~State Family Program Staff; 1-800-658-3930

Thank you for your willingness to accept this responsibility. It is greatly appreciated.
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Family Readiness Group funds are considered informal funds as long as they do not exceed $1000.
Family Readiness Group members may establish an informal fund providing the following conditions
are met (IAW Army Regulation 600-20, Paragraph 4-21 and this Handbook):

a. Account is limited to $1000 and the use is limited to expenses consistent with

purpose and function of the fund (Ensure that funds are utilized for the purpose they are

raised, for example emergency family funds, homecomings, Christmas Party funds. Further ensure
that the funds are managed upholding the military ideals)

Commander can authorize increased funds (over $1000) for short periods,
however there must be a written plan and contracts for services and supplies.
The plan will show the Group has liabilities, which will offset the excess assets.

Liabilities should not be long-term. (Once account exceeds $1000, Group can be considered
Private Organization such as the Red Cross and become subject to the
same regulatory requirements.)

c. The unit Commander will sign a letter designating the treasurer and an alternate

treasurer. The treasurer and/or alternate are responsible for maintaining, accounting
for and documenting spending of the FRG funds.

d. Account should be non-interest bearing and have a minimum of two volunteer

e.

Q

signatures

The treasurer and alternate must sign South Dakota National Guard Family Program
Volunteer Agreement (SDNG Form 600-12-1R) and return to the State Family
Program Office.

Ensure the Commander has completed the Treasurer Duty Appointment Letter.
Forward copy to the State Family Program Office. (Page 17)

Employer Identification number: File Form SS4 to receive EIN # to avoid use of
personal SSN.

Pay sales tax for items purchased as Family Readiness Groups are not nonprofit
organizations.

Maintain records (Checkbook Register Spreadsheet) and receipts of how monies are
spent and donated. (Page 55)

Provide a report to the commander and the State Family Program Office. This report
includes 3 items: which are the Treasurer Report Memorandum, copy of Bank
Statements and a copy of the Checkbook Register Spreadsheet. (Pages 55 & 57)
Reports are required from units that have no checking accounts or no funds in their
checking accounts as well. (Page 59)

This report is due: Deployed units: Quarterly (Mar, Jun, Sep, Dec)
Non-deployed units: Annually (September 30)



JOB DESCRIPTION
SOUTH DAKOTA NATIONAL
FAMILY READINESS PROGRAM
(Volunteer Position)

- TREASURER POSITION -
Revised: 11/2005

l. Introduction. Develop and maintain simple recording procedures for funds generated by
the Unit Family Readiness Group IAW Army Regulation 600-20, Para 4-21 and the South
Dakota National Guard Treasurer’'s Handbook.

[I. Major Duties and Responsibilities.

A. Ensure the commander has completed the Treasurer Duty Appointment
Memorandum appointing you as the treasurer and appointing an alternate treasurer. Ensure
itis filed in the unit's Family Readiness binder and State Family Program Office.

B. Sign South Dakota National Guard Family Program Volunteer Agreement (SDNG
Form 600-12-1R) and file at the unit and State Family Program office.

C. Open and maintain a non-interest bearing checking account with a minimum of
two volunteer signatures.

D. File form SS4 with the IRS to receive Employer Identification Number (EIN) for
checking account to avoid use of Social Security Number. If SSN is used for reporting to the
IRS, checking account may be perceived as personal income by the Internal Revenue
Service.

E. Ensure account does not exceed $1000 and its’ use is limited to expenses consistent
with the purpose and function of the fund. Additionally, ensure if the commander authorizes
increased funds (over $1000) that there is a written plan, contracts for services and supplies
and a memorandum authorizing the excess funds signed by the commander in place prior to
fundraising efforts. Ensure those liabilities are not long-term.

F. Ensure payment of sales tax for items purchased for the Family Readiness
Group, as it is not considered a nonprofit organization.

G. Maintain records (Checkbook Register Spreadsheet) and receipts of how monies are
spent and donated.

H. Provide a report to the commander and the State Family Program Office. This report
includes 3 items, which are: the Treasurer Report Memorandum, copy of Bank
Statements and a copy of the Checkbook Register Spreadsheet. Reports are required
from units that have no checking accounts or no funds in their checking accounts as
well. Reports are due annually by September 30th each year, unless unit is
deployed. If unitis deployed, copy of records are due guarterly (Mar, Jun, Sep, Dec)




[I. Major Duties and Responsibilities.

l. Assist in fundraising activities
J. Promote the family program within the Guard and community whenever possible.
K. Attend training to improve knowledge of Treasurer position and the family program.

[ll. Chain of Command. Unit commander, unit's Family Readiness lead volunteer, and
State Family Readiness Director

V. Qualifications Sought.

A. Good mathematics skills and some record keeping knowledge
B. Good personal character
C. Displays attention to details
V. Benefits.
A. Meeting other family and Guard members

B. Opportunities to attend family program conferences and workshops and network
with other family program volunteers state and nationwide

C. Gain a clear understanding of the Family Program and National Guard thereby
improving preparedness for mobilization

D. Improve/increase bookkeeping skills for present or future job opportunities

VI. Training. Training will be accomplished as needed.
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The following Glossary of Termsis provided to help you “TALK THE TALK” of a Treasurer. This
list of terms is intended as a short summary of common terms. Y ou may wish to identify additional
terms and add them to the list.

Cash: Thetreasurer should never hold cash in hand, except a times of “fundraising” when a “petty
cash” account may temporarily be established. All funds should be managed through the FRG
account.

Checkbook Register Spreadsheet: An electronic checkbook register (spreadsheet) to be maintained
by the FRG treasurer. The spreadsheet must be maintained as a historical document. This can then be
utilized by future treasurers and monitored by commanders and the State Family Program Office.
Date: Thetime at which atransaction occurs.

Debit: An expense, which has occurred but not yet paid.

Deposit: Money deposited in a bank.

Donation: A free contribution or gift given to another organization (i.e. March of Dimes, Red Cross,
the American Heart Fund, etc.) or received by a FRG. A FRG may chooseto raise funds for a
community organization that serves the best interest of service members and their families.

Expense: Cog associated with any project (i.e. supplies, equipment, etc.)

Family Assistance: A Unit and/or FRG response or referral or direct help to an individual.

Family Readiness Group: An officially sanctioned organization of officer and enlisted personnel and
their family members (spouses, children, parents, brother, sister, boy/girl friend, significant other, etc.)
that uses volunteers to provide information and comprise a support network for families.

Fundraising: A FRG activity to raise funds or increase the FRG account balance to obtain a specific
goal.

Income: A gain or recurrent benefit. A measure of money derived from fundraising, donation etc.

Payee: Oneto whom money isto be paid.

Review: Annually (non-deployed units) or quarterly (deployed units) review of FRG account by the
State Family Program Office



Treasurer Report: Report that is turned into the commander and State Family Readiness Office on
an annual or quarterly basis. The report includes three (3) documents. Treasurer Report Memo, copies
of Bank Statements and Checkbook Register Spreadsheet. Reports are due annually by 30 September
unless the unit is deployed. |If deployed, reports are due quarterly (Mar, Jun, Sep, Dec).

Security: Reasonable measures taken to assure that FRG funds are not accessible to unauthorized
persons.

Volunteer Agreement: A South Dakota National Guard Family Program Form signed by FRG
members, indicating their understanding that their services and support are voluntary and not for pay.
Signing this form confirms the legal designation of VOLUNTEER should an accident or incident occur
allowing coverage under thetort claims act. This precludes the individual from being sued, provided
they are in compliance with the volunteer agreement and job description. A copy is filed at the unit
and the original is kept at the State Family Program Office.

Volunteer Reimbursement: Reimbursement based upon completed request with accompanying
receipt(s).
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The Family Readiness Group Bank Account Status:

South Dakota National Guard Family Readiness Groups are encouraged to open and manage all FRG
bank accounts under the IRS status of “Banking Purposes Only.” To qualify for this status, the
Treasurer must complete IRS Form SS4. After you have obtained the EIN and opened your account,
please ensure that you safeguard it. Do not allow any individual to use the number for any other
purpose. A completed example and a blank copy are included in the APPENDI X of this handbook.

Additionally, when changes occur to your account such as appointment of a new treasurer, the IRS
should be notified. Notification of the IRS also ensures that they will keep the EIN # activated (#'s
deactivate after seven years if no notification is received that the number is still being utilized) Contact
information is available at the IRS website at www.irs.gov.

The EIN is not a*“non profit” identification number. Payment of sales tax for items purchased by the
FRG isrequired.

The EIN will ensure volunteers do not use their personal Social Security Number when opening the
account. Personal Social Security Number’s should never be used because the account could be
perceived as personal income by the IRS when reporting.

Opening the Bank Account:
Open a non-interest-bearing checking account with a minimum of two volunteer signatures to include
the treasurer and an alternate treasurer (volunteer) of the FRG.

A non-interest bearing “Family Readiness Group Account” will often be free of service charges.
Debit cards are NOT allowed.

On-line banking option: if the bank has this option, this is an easy way to view account on-line and
view checks and balances.

No military member should hold signature authority.

The Checkbook
~The Treasurer or alternate treasurer holds/secures the checkbook on behalf of the FRG.

~The Treasurer or the alternate treasurer assures:
Receipts are kept and attached to volunteer reimbursement for all applicable
transactions.

Distributes the volunteer reimbursement form to any FRG members that need to
be reimbursed for approved expenditures. Ensures form completion and expenditure
approval by the FRG prior to issue of the check.

Obtains second authorized signature after the check iswritten.

10
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THE CHECKBOOK

The checkbook register provides a means of tracing the date, check number, description of the check,
debit, credit, and balance of the FRG account. Other options to record transactions are: on-line
banking and ledger entries.

Keeping a checkbook register current allows aready reference for all transactions and an easily
identified account balance. There is a section allowing verification that each check has cleared. The
total amount of outstanding checks and all fees imposed should be considered in determining a proof
of balance consistent with the bank balance.

The Treasurer MUST maintain the Checkbook Register Spreadsheet (Pg 55). The spreadshest is
similar to the checkbook register but can be maintained electronically and will serve as a historical
document that can be shared with commanders, treasurers and the State Family Readiness Staff. This
spreadsheet along with the Report Memo and copies of Bank Statements are required to be included in
your FRG Treasurer report. (Samples on Pages 55 & 57)

PROCESS OF PAYMENT

The Treasurer or alternate treasurer ensures:
* All debits incurred by the FRG are paid in atimely matter.
*The FRG does not assume liabilities that exceed its assets.

FRG must not develop the mindset of holding money in the FRG account just for arainy day. The
reason for fundraising activities isto conduct programs, activities and training for unit family members
to prepare them for times of separation due to mobilization. The FRG’s purposeisNOT toraise
money.

FRG fundsare NEVER used for personal loans!!

The Treasurer or aternate treasurer, when possible, assures that the FRG has included all
expenditures in their projected FRG budget. Though a budget is not arequirement, it helps to identify
the programs, activities and training the FRG has planned prior to fundraising.

The Treasurer or aternate treasurer presents all bills and requests for reimbursement, along with
appropriate receipts and documentation to the FRG at aformal meeting. The FRG reviews, discusses
and votes on the payment of the bills and reimbursements. The FRG Secretary records the minutes of
the meeting, with current date and signature and keeps it on file with other FRG minutes.

Treasurer reports will be given to the Lead Volunteer who will submit the information to the State
Lead Volunteer on the annual/quarterly report. The State Lead Volunteer compiles the reports and
sends them to the State Family Program Office in Rapid City. Reports are reviewed and filed for 5
years.

11



CHANGING TREASURERS:

When atreasurer resigns or anew treasurer has been appointed, ensure that all records and receipts
have been relinquished to the new treasurer. To assist in a smooth transition please refer to page 39 for
an example of a Memorandum for Transition of Checking Account.

CLOSING AN ACCOUNT:

Once a FRG has filed an S$4 form with the IRS, gained an Employer Identification Number, and an
account has been opened, every effort should be made to keep it open.

If a prolonged period of inactivity within the FRG should occur (family members are no longer
involved) the Commander may secure the account until a new FRG may be formed rather than close
the account each time such inactivity occurs.

Every effort should be made to re-establish the FRG as soon as possible. Additionally, update the
signature card at the financial institution where the account was opened.

Until the FRG is reestablished, care must be taken to assure the FRG checkbook is secure. Previously
approved account signatures should be removed from the account card at the bank. New signatures for
this account should only be that of unit family members (volunteers)..

It isimportant to realize that this account should not become “the Commander’ s account” or that of the
Commander’s Unit Representative. These funds are intended for and should be managed by FRG
members for the purpose of preparing unit families for mobilization.

If the Commander becomes aware of mismanagement of the FRG account rather than closing the
account new FRG members should be found to fill the Treasurer positions and any other FRG
leadership positions that may have been involved.

The Commander may face a decision at that time concerning the notification and involvement of
appropriate legal authorities. An internal investigation should first be completed to determine the facts
before any such action is taken.

If aunit iISTRANSITIONING:

Members of the former FRG may rename their group to align with the new unit and group members.
When a new name is decided upon, the IRS should be notified to inform them of the change for
reporting purposes for the Employer Identification Number. Refer to Form SS4 or www.irs.gov for
directions for the mailing location and telephone numbers.

Commanders should seek coordination and support from the State Family Program Office, should the
FRG account need to be closed and the tax 1D number surrendered.

12
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Treasurer reportsare prepared for the following reasons:

To keep the commander and the FRG members informed of the current status of the FRG
account.

To provide documentation for FRG account activity that can be presented for review.

To create arecord of FRG accounting activity.

Annual reports are due within 15 days following the end of the year (30 Sept)

Deployed unitswill file reports quarterly (Mar, Jun, Sep, Dec)

WHAT ISINCLUDED IN A TREASURER REPORT?
- Report Memorandum (Page 57)
Copy of current Bank Statements
Copy of the Checkbook Register Spreadsheet (see pg 55)
If over $1000 in checking account
Written Plan for Excess FRG Funds (see pg 51)
Memo for authorization for excess funds signed by the commander (see pg 53)

WHO RECEIVES THESE REPORTS?

The original copies of all reports are filed with the Unit Treasurer.

Copies are provided to the Commander, FRG Lead Volunteer: who sends them to the State
Lead Volunteer Coordinator who compiles the records and sends them to the State Family
Program Officein Rapid City for financial review.

South Dakota National Guard Family Program Office
2823 West Main Street
Rapid City, SD 57702

FINANCIAL REVIEW
WHAT isaReview?

A review is an examination and verification of a Family Readiness Groups account by the State Family Program
Office.

WHY haveareview?
A review is performed for the following reasons:

*Supports the Treasurer

*Provides the Commander and the State Family Program Office assurance that the FRG account
is being properly managed.

*Maintains a level of accountahility with all FRG members.

PROCEDURE for areview:
If discrepancies are found during the review, the matter should be resolved in direct consultation with

the Commander or his representative and the FRG leadership. The Commander has the final word in
such matters. If discrepancies or concerns are serious enough, the Commander may choose to secure
the checkbook and request the resignation of the Treasurer. Additionally, if required the appropriate
legal authorities may be notified.

13
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GENERAL INFORMATION:
While fundraising isnot the purpose of the Family Readiness Group, FRG members may
participate in fundraising activities as long as accounting procedures are established and followed.
Before the fundraising activity takes place, the following steps should be followed:

0 ldentify why the Readiness Group needs the funds and ensures the fundraiser does not
duplicate what other agencies provide. Additionally, ensure the fundraiser will be used
to support the entire Group.

o If you have questions concerning the legality of the fundraiser, call the State Family
Program Office (800-658-3930). Be wary of donations, raffles, bake sales, etc. Ask for
adonation rather than posting a charge (for example during bake sales or ticket sales,
you ask for a suggested donation of $5.00, etc.) Sdling items can be subject to Sate
excise tax. Be sureto clarify sales proceduresto all Group members prior to the
fundraiser.

0 Secure aletter of approval from the Commander.

0 A minimum of two key persons should be designated as responsible to account for FRG
funds.

During the fundraising activity:

0 Count and verify (by signature) the amount of money established in a “kitty” (initial
cash fund).

0 Count and verify (by signature) receipts

0 Secure FRG funds during the time of the fundraising activity.

0 Funds/accounting documents and receipts to the FRG Treasurer with the fundraising
activity. (depends on type of activity)

0 Ensurefundsareused for what it wasraised for.

0 FRG fundraisers can be advertised in the Newsletter mailed by the unit and on email
according to DOD 4525.8-M, Chapter 1 (Official Mail Management)

FUNDRAISING OBJECTIVES:
*To defray expenses
* Raise money for planned activities and programs
* Create awareness of FRG purpose and goals within the unit and community.
* Involve more volunteers.
* Gather new ideas for future programs
* Solidify credibility in community.
FUNDRAISING “DO NOTS":
* Events which endangers participants.
* Events occurring too often.
*Poorly organized events.
*Raising money without a clearly identified need.
*Holding an event without the general consensus of the FRG.
* Events, which invade the privacy or dignity of others.
*Not using the money for what it was raised for.
*Non-Appropriated Funds reimbursement from the State Family Readiness Office isNOT
authorized for volunteers participating in fundraising activities.

NOTE: When purchasing items, you must pay salestax. If you do NOT pay salestax
when purchasing items (ex. Internet sales) please call the State Family Readiness Office at
1-800-658-3930 and we will guide you through the processto pay a state Use Tax.

14
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FAMILY READINESS

SOUTH DAKOTA NATIONAL GUARD
2823 WEST MAIN STREET

RAPID CITY, SOUTH DAKOTA 57702-8186
(605) 737-6079/6086, 1-800-658-3930
familyprogram@sd.ngb.ar my.mil

Example Appointment for Unit Family Readiness Group Treasurer and
Alternate Treasurer

SDXX-XXX (DATE)

MEMORANDUM FOR (Enter Volunteers’ Names for Treasurer and Alternate Treasurer)

SUBJECT: Appointment of __(Enter Unit Designation) Family Readiness Group
Treasurer and Alternate Treasurer

. This is to confirm (Enter Volunteer’'s Name), is appointed as treasurer of the (Enter
Unit Designation, SDNG Family Readiness Group, beginning (Enter Date).

2. Additionally, (Enter Volunteer's Name), is appointed as alternate treasurer of the SDNG
(Enter Unit Designation), SDNG Family Readiness Group, beginning (Enter Date).

. Your activities as treasurer must be in compliance with Army Regulation 600-20
paragraph 4-21 and the State Family Readiness Treasurer’'s Handbook, a copy of which is
attached. Your point of contact is (Enter Unit Family Readiness Representative and or
Commander’s Name and Phone Numbers).

UNIT COMMANDER
Signature block

DISTRIBUTION:

Unit Family Readiness Program File (Unit Commander’s Purple Binder)
State Family Readiness Office

Unit Family Readiness Representative

Unit's Family Readiness Group Lead Volunteer

17
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NAME UNIT

Please document your volunteer hours below. Include time spent in volunteer meetings,
planning, traveling to and from unit, telephoning, working at home on projects, unit activities
at which you work, and anything else that falls under volunteering with the Family Program.
Forward to Unit Lead Volunteer the 1% of Jan, April, July and Oct.

Date Activity/Event # of hours | Miles

Total: Hours Miles

SDNG FORM 600-12-12R (1 Jan 01)
19



Page intentionally left blank



SOUTH DAKOTA NATIONAL GUARD FAMILY PROGRAM
VOLUNTEER AGREEMENT

The intent of this agreement is to assure you of our deep appreciation of your services and to indicate

our
l.

commitment to do our very best to make your volunteer experience productive and rewarding.
NATI ONAL GUARD

We, The Sout h Dakota National Guard, agree to accept the services
of , and conmt to the follow ng:

(Volunteer name)

1. To provide adequate information, training, and assistance to
enabl e you as a volunteer, to neet the position
responsibilities.

2. To respect your skills, dignity, and needs and do our best to
adj ust to these individual requirenents.

3. To be receptive to any coments you nay have regardi ng ways we
can nutually acconplish Fam |y Programtasks.

4, To treat you, the volunteer, as an equal partner responsible
for conpletion of the m ssion.

VOLUNTEER

I, , agree to serve as a volunteer and
understand that | amnot, solely because of these services, an
enpl oyee of the United States Governnent, State of South Dakota
Governnent, or any instrunent thereof, except for certain purposes
relating to tort clainms and workman’s conpensati on coverage with
regard to incidents occurring during the performance of approved
vol unteer services. | agree that | expect no present or future
sal ary, wages or benefits as paynent for these vol unteer services.
| also commt to the foll ow ng:

1. To performny volunteer duties to the best of ny ability in a
pr of essi onal manner.

2. To adhere to National Guard rules and procedures, including
record keeping requirenents and confidentiality of National
Guard and service nmenber/famly information

3. To neet tine and duty commtnents, or to provide adequate
notice so alternate arrangenents can be nade.

4. To seek further training to inprove ny skills and know edge.

AGREED TO Thi s agreenent may be canceled at any tinme upon
verbal or witten notification to your commander and the State
Fam |y Program Coor di nat or.

Volunteer State Family Program Director

Date Date

SDNG Form 600-12-1R (1 Jun 00) 21



The following information is needed for requesting orders and for mailing or requesting information.

| am volunteering with the above unit.

Social Security Number

Street or PO Box

City ST ZIP

Phone Number

E-mail address

22
SDNG Form 600-12-1R (1 Jun 00) - Page 2
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Third Cesgnwe's nérp Desioms's mechose rumher frcede ares cooz)
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Faim 55 -4 (e 12-7007)

Do | Need an EIN?

Filz Forr 55 -4 if the applesnt ety does not already have an EIN but s reguined o show an EIN an amy
redoun, slatement, of atfea o et Sen alss the seyparrabi instruetions for wach line on Form 55-4.

IF the applicant...

AND...

THEM...

Started A raw Disitess

Does nat cumantly huoe (aor egpect to hee)
employess

Corsplete nes 1, 2, da=6, 84, and 9=150

i jor vl Hing)
employaes, noluding
hoogshols employees

Coues niol aheady bave gn EIN

Cograplite lines 1, 2, 4u-6, Ta-b (if appivabi,
Aa, EB (I applicabls), and 8-16cC.

Dpenad a bank adcount

Meads 2n EIN for banking purpeses anly

Complate lines 1-Gb, Ta-t f apalizaklz, 3a,
g, and 16a-¢.

Changed type of
afganization

' Either the legal charzcter of tha ceganization

ar it cwnersh o changed (e, you
| IneCrporats B S0 pROpFstorshin or form a
parmership)’

© Complets [ines 1=16c (as applicabk),

Purchizesd a goirg
bisingss’

Do ot alvaacy have an BN

Complete lines 1-16c [as apphcats),

Created a rus:

Tre trust is ather tham a grartar trusl or an
iRa

Complete Ines 1-16c (as aaplicablk).

Created 2 pension plan s
a plan admind=trator’

Waegs an EIN for r=porting purposes

b= i Toeeiop prrson neeading
an EIM to camply with IRS
withnodding ragulations

—

Complete lnes 1, 2 4a-6. Ba, 0. and TBa-c.

Memeeds an EIN (o complele & Fr_1r"n W-R julher
man Form W-BECH, avosd withholding an
partfolio assats, of claim Tax treaty boncfits’

Comnpiele Trwes T-5b Fa-b (350 o0 ITIN
aptiorzl). Ba-4, and 1ha-c.

I= pdre nislaring an esiate

Mercs an EIN [0 repol estate mcomea on
Farm 1041

Cornplele lines 1, 3, da=b, 82, 9. and 16a=c.

I5 & withnaiding agerd for
TanEs on Por-wWages incoimie
paic 1 an &ien e,
individual, corporalion. ar
partnerstip, el

I5 a stete of local agency

| an agent, broker, fiduciary, menagar, Enant,
o Spause W S eguired to e Farm 1042,
Annual Withhalding Tax Hatum for L5
ource Income o Foreign Persons

Serves 85 & tax reparting agent for public
acsistance reclpiznts onder Rew Froc, 30-4,
19801 B 581

Cormpleta lines 1, 2, 3§ epplcabis), 4a-Sh,
Fa-t (it apphcanlo), 8a, 9, and 16a-c.

Complete lines 1, 2, 43-8kE, 82, 9, arud 16z-c.

Ia & single-rrember LLC

Meacs an EIN {0 Fe Form 8832, Classficaton
Elction, for flng ermploymsant tax rums, or fo

Stale reporing DWpSSn

Complete fines 1-16¢ (p5 2polica bl

Is an 5 corporaion

Needs a1 EIN to fle Form 2553 Clection by a
=mell Busiress Corprratinn”

Cormiplete ines 1-16 (a5 applica biz).

" lor exAmaie, & Ak propneiootep o sell-empioyed arme who estabianes a qualied nEeeTent per o i rEl.,m":I 1:|-‘ie ENCEY, ey al Coll, Db,

of Tiraanres sy ene wgen ames an Cig & mmlr}, carparanm RERMIE franl suisne mnrtw

i srganostlan jehureh, piun,

wts, or femmers’ aoopergibve misi ase an Eik for zny ax-relaed purpose even lh-ﬂ!rmnﬂhmrﬂ#mu
¥ Hizarver. da nok spplj e a e EIW o £ ssistmgg anlily anly (a) chengesd 13 busiress s (bl slacted on Form 837 1o dene (e way i e b s

omRes by e Salaul rukes], or s e rated Ba paninorsteg sstun hazeuss AL lasst 0% of the 10 FROMSE N peEnashig

amd profes W wnkd or

eangedl wichin A 12-manth pannd, (The EIN of the terminated padneship should conzaes o be eed. See Repdalionn secuian 3076009100280,
D ot e the EIN of e prior Dusanes uniless vou Decoene e owrer” of @ conporation by soquising s Scck.
! Homavee, IRA TLSIS that ane raguine to fia Fonm 880:T, Examgn u'ganh:n-m Hagxinass Incorma Tan Retun, mast hase zn EIN
* 4 sian sdminsysty 1s lhe porson o group of porsans Speoilive as e adminsralo 3§ he instrrend undes which e plan e opeyated
! Emiting apphying ta 36 3 Clialfes intermed sry [ neas & DT vaeen i Biey slrsachy baun an £, Gen Ry, Proe. 2000-12.
" S it Mo e an paps & Mol Slele o Wcel egeocis oey ceed a0 EIN D ol versdic ey il coplopses)
Mot LLCs o rar nead oo [e Foem 8817 Son Limised Bability company [LLE) on paga & o docslls on comsiting Form 55-4 foran LLE
s sl g coeporabion e 1 secting of ievokrg S oonpoislion setus seod e o peeausy syl BN

®
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Instructions for Form SS-4 ¥ binmamns e

(Rev. September 2003)

For use with Form SS-4 {Rev. December 2001)
Application for Employer Identification Number.

Seglian references are fo fne inferral Revenie Cooe grless ofhamnise nofed

General Instructions

Use thaze instructions lo complale Form S5-4,
Application far Employer |gentificaton Nurrber. Also see
Dal Nead an EIN? an page 2 of Form 55-4,

Furpnse of Form

Use Farm 55-4 to apply for an employer identilication
Aumpe? (EIN), A7 EIM |5 & nine-gigit numier jfor
axample, 12-3456780) assicned 10 sole proprielors,
carparations, partnerships, astatas, trusts, and other
entties for tax filing and reporting pumpeses. The
information you provide on this farm will establish your
DUSINESS 13K aCo0unt.

ltema To Naote

Apply online. You ¢an now apoly tor and redeiva an EIN
online uging the interned, See How To Apply below,

File only one Form 35-4. Generally, a sols propristor
ehould fila only ane Faorm 55«4 and needs anly one EIN,
regardless of the number of businesses operaled gs &
gole proprietarship o trade names wnder which a
business operales. However, if the proprietomship
incorporales or emars mlo & parlnership, 2 rew EIN =
reguired. Also, gach corporatian in an affiliated group
must have itz awn EIM,

EiN applied for, but not recelved. | you do not have an
EIM by the ume a retum is oug, write “Applied For” and
the dale you applied in the space shown far the number.
Do not shaow your 55K as an EIN on relumns.

[T ypou gonod bave an EIM by the lre a @y ceposil is
oue, send yeur payment to the Inlernal Revenua Sarvice
Center for your filing area as shown in the instructions for
the fam that you are filing. Make your check or money
order payable to the “United Stales Treasury” and show
your name (as shown on Form S5-4), address, type of
lax, period covered, and dale vou applied for an EIN.

How To Apply

You can apoly for an EIN online, by telephone, by fax, or
by mgil depending on how soon you need to use the EIN
Lz onty one method 1or 2ach antiny S0 you oo not
receive more thar cne EIN lor an antity.

Online. You can receive your EIN by inlermel and use il
immedately to file a retur or make a payment. Go ko the

AR EIN (5 for usa () Sonnasian with paur
busineas astivilies anly. Lo not Lese paur EIN v
place of your social secunly number (S5,

IRE wabsite at www.irs gowbusginesses and click an
Employer |ID Numbers Lnocr topics.

Telephone. You can receive vour EIN by telephons and
use it immeriately to file a relure or make a payment.
Call the IRS at 1-B00-820-4833. {Internatanal applicanis
must call 215-616-6988 ) The hawrs of cparalian ara 7:00
am. o 10:00 pam, The person maxing the call must be
authorized 10 sign tha form or be an authorized designee.
Sco Signature and Third Party Designee on page &.
Alzo sea lhe TIR below.

If wau are apalving by lalephone, itwill be nelpful to
complate Farm 55-4 befare contacting the IRS. An RS
representative will use the information from the Form
55-4 to estadlish your account and assign you an EIN.
Write the numbar you arg given on thi Lpper right carmer
ot thas farm and sign and date it Keap this copy far your
recnrds,

Il recuestad by an RS represeniative, mail or fax
{facsimile] the sigred Form S£-4 (including any Third
Parly Designes aulhonzation) within 24 hours 10 the IRS

address provided by the IRS represantative,
EIN be faved o their chent on the same day:
Nede: By usmg this procedure, you an

authorizing ihe (RS in fax the EIN withnot & cover sfhesl.

Tawpayer representativas can apply for an EIN
on bekalf af their clien! and regues! nal the

Fax. Under the Fax-TIN program, you can receiva your
EIM by fax wilhin 4 business days. Complele and fax
Farm 55-4 to the RS using the Fax-TIN number listed an
page 2 far your stata. A long-dislance charge to callers
ouiside of the Iocal caliing area will apply. Fax-TIK
numbears can anly be used to apply for an EIN, The
numbers may change without notice. Fax-TIM is
available 24 hours a day, 7 days a wees.

Be sure 1o pravide your fax number so the IRS can fax
the EIM Back o vou. Mote: By using tis procedurs, you
are autharizing tha IRS o fax the EIN withau a caver
sheet,

Mail. Complata Form 25-4 at least 4 o & weeks hefore
you will neze an EIN. Sign and dase the app:icaticn and
mail it1a the service center address far your state, You
will recelve yaur EIN In the mail in approximately 4
weeks, S5ee a'so Third Party Designee on pags 6.

Call 1-300-829-393 1o varify a numiber or to ask
gbaul the status of an application by maill,

a1 Mo, 527I6F



Y¥here To Fex or File

H your principal business,
office or agency, or legal
residence in the case of an

| imdividual, 1= located in:

Call the Fax-TIN number
shown or fila with the
"Imternal Bevenue Service
Contas at:

Corneeiout, Delawars, Disme
of Calumbia, Flonda, Gearga, |
| Maine, Maryland,
I assachusatts, Mow
Hampsrire, Now Jemsey, Now
“ork horh Caraling, Ohio,
Permsyivaniz. Ahoza Islane,
| South Carding, Varmaont,
| Wirginia, Wesl Virginia

Atn: EIN Dpearafion

P 0 Bow 9305

Hostswville, MY 1 1742-0003
Fex-TIM S31-447-6080

alin: EIN Qoaration
Cancannat, OH 45989
Frx-TIK 858-AE4-5TR0

llikreis, Incliana, Kenbucky,
Michigan

Alabama, Slagea, Arzong,

Arkanazs, Calfamia,
Crlorado, Hawas, Idaho, lawa,
Fansaz, Lovisiang, Minmesata,
MISSISSIPRI, MISSoUn, .
Mortana, Netiasha, Mevacs
Pew Mamwicn, Mol Dakola
Chlahoma, Drégon, Puarts
Hico, South Dakola,

At EIN Operztion
Philadelphia, P4 19255
Fax-TIN 215-518-38480

Washingior, Wisaonsin,
Wyoming

Atin: EIN Operalion
Priladalania, PA 19255
Tabaphione 215-516-699%

Fax-TIN 215-518- 3950 !

i you have n;; gl
residence, princlpal place of
business, ar principal office

©F agency i any state:

How To Get Forms and Publications

Phone, You can order forms, instructions, and
publications by phone 22 fwours a day, T days a week,
Call 1-800-TAX-FOAM [1-B00-329-3675). Yau should
receive your arder or notitcabon of its status within 10
workenays.

Parsonal computar, VWih your persoral computer and
made, you can get the foms and information you need
using the IRS webste at wwwlirs.gav or Flla Transtar
Protocsl at fip.irs.gov.

CO-ROM. For small buginesses, retum preparars, ar
oiners who may reguently nesd lax forms o
publications, a2 CO-ROM containing over 2,000 tax
products (ERcluding many priar Year 100ms) can be
purchased from the Mational Technical Infarmation
Service (NTIS).

Te arder Pub. 1796, Federal Tax Products on
CO-HOM, call 1-877-COFORMS (1-877-233.5757) tall
Iree ar connect to www.irs.gov/cdorders.

Tax Help for Your Business

IRS-zponsores Emall Business Workshops provide
Irfarmation abaut yaur Faderal and state tax obligations.

Tennessee, Texas, Utah, |

Iz-l
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For informaltion abou; wor<shops in your area, call
1-820-320-4933,

Related Forms and Publications

The {ollowing farms and instructions may be uselul 1o
filers af Form S5-4.
* Farm 980-T, Exempt Organization 3usiness Income
Tax Relurn
& Instructions tor Form 980-T
* Schedule C {Form 1040}, Profs or Loss From
Business
» Schedule F {Form 1040). Profit or Loss From Farming
* |nstructions for Form 1041 and Schedules A, B, D,
G, 1, J, and K-1, U.5, Income Tax Retum for Estates and
Trusls
* Form 1042, Annual Withholding Tax Returm for LS,
Seurce Incams of Fargign Persans
v |nstructions for Form 1065, U5, Return of
Fartnership Income
+ |nstructions for Form 1066, U 5. Real Estate
Morlgage Investmant Corduit (REMIC) Income Tax
Returmn
& |nstructions for Forme 1120 and 1120-A
* Farm 2553, Election by a Small Business Carparation
+ Form 2848, Power of Attamey and Declaration of
Hepresentatve
# Form 8821, Tax information Authorization
+ Form BBA2, Entity Classification Election

For mare Information about (ling Farm 33-4 and
related issues, aee:
& Circular A, Agricadtural Emplover's Tax Guide
{Pub. 51
* Circular E, Employer's Tax Guide (Pub. 15)
+ Pub. 538, Accounting Periads and Methods
+ Pib. 542, Corporabions
#+ Pub. 857, Exempt Slatus for Your Organization
= Pub. 583, Starting a Busnese and Keeping Records
% Pub. 886, Electronic Ghoices for Paying AL Your
Federzl Taxes
* Pub, 1635, Undarstanding Your =M
» Package 1023, Application for Recognitan of
Exemgtion Under Section 501{e){3) of the [nternel
Fevenua Code
= Package 1024, Applicetion lo- Recognition of
Exemption Undar Section 5011{a)

Specific Instructions

Prirt or lype all enlries on Form £5-4, Follow the
instruciions or each Ine to expedite processing and 1o
avald unnecessany RS réqussts o additianal
Infermation, Enter “MA" [nonapglicable) an the fines that
da ndt apply.

Line 1 —Legal nama of entity (or individual) for whom
the EIN Is being requested, Tnler the legal name of the
antity (or ined hidual) apgiving fartne EIN exacthy as i
app=ars on the sccial security card, charer, or ofher
applicable legal document,

Individuals, Erter vour first name, middle initizl, and
tast name, If you are a sole proprietor, enter your



individual name, naot your business name. Enter your
buziness name on ling 2. Do not uge abbraviations or
nicknames on line 1,

Trusts. Enter the name of the trust,

Estate of a decedent, Enter the name of the estale,

Partnarahips. Enter tna lagal name of the partnarship
as it appears in the partnersho agreement,

Corporations, Entar tha comparata nama as it
appears in the comparation charter ar olhar legal
document creating i

Plan administrators. Enter tne name of the plan
administrabar, A plan sdminist-ator who slready has an
EIM should use that number.
Ling 2— Trade name of business. Enter the trade
name of the business { diffarant Irom the legal nama.
The trade name iz the “doing business as ™ (DBA) nane,

Uze e full legal name shown on line 1 on all
izx redums filad for (he andity. (Mowever, o you
enfar a frade name on line 2 aivd chaose 1o Usa
i"e Irads nams inaread of the lsgal nams, anlar
the trade name on all returns vou file.) To prevent
processing delays and emors, slways use the legal name
anly (or the trade name only) on all tax refums,

Line 3—Executor, trustee, “care of " name. Trusts
antar e rame of the trustes. Eslales anter the name of
the executor, adminstrator, or gthar fiduciary. [ the entily
apolying has & designalted person 10 réceive tax
information, entes that person's name as the “zare of”
person. Enter the individual's ftirst name, middle initial,
and lssl name,

Lines da-b —Mailing address, Enler the mailing
address for the entily's correspondence, If line 3 is
completed, enter the address for the execulor, rusiee or
“care of” person. Generally, this address will be used on
all tax redurns,

Lines Sa-b—S{rest address, Provide the enlity's
physical address anly if ditterent from its mailing address
shown in ines 4a-b. Do not enter a P.O. box number
here.

Line 6—County and state where principal business
is located. Enler lhe anlily's primary physical localion.

Lines 7a-b—MName ¢f principal officer, gensral
partner, grantor, owner, or trustor. Enter tha first
name, middie mitial ast aame, and SSN of (@) the
principal oificer if the business is a corporalion, (b) &
general partner il & partnarship, (€) the ownes of an antity
that is disregarded as separate from its owner
idisregarded entibes owned by a corporalion enter ihe

CAUTION

File Form 8822, Change of Address, o repori
any subsetuant changes to the entily's mailing
adaress.

corporation’s name and EINY, o (d) 8 grantor, owner, or

trustor if & trust,

[f the person in guestion is an alien individual with &
previously assigned indivicual taxpayer kenlificalian
number (ITIMN), enter the TN in the space pravidea and
subrmil a copy of an official idenkfying document. If
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necessary, complele Form W-7, Applcation far IRS
Indivicual Texpayar [dentifieation Kumber, to abtain an
ITIN,

Tou are required 1 entar an S8, ITIN, or EIN unless
the only reason you are appéying for an EIN is to make an
antity classification election (zee Regulations sections
30,7701 1 through 301.7701-3) and you are &
nanrasidant alian with no eflecivaly conreciad incams
from sources within the Unitec Stales,

Line 8a—Type of entity, Chach tha box thal best
dascribas the typa of entity appiving for the EIN, I you
are an alien individual wath an ITIN previously assigned o
you, anter the ITIN in place of a requasted SSMN

CAUTION

Othear. It not specilically isted, check the “Other” box,
enter the lype of enlity and the type of relurn, i any, that
will be filed (for example, “Comman Trust Fund, Fom
1065" ar “Craatad 8 Pansion Plan®). Do not antar “MrA" If
you are an alien individual applying for an EIN, see the
Lines Ta-b ingtruclions abowe.

& Household employer. [T Yol are an incividual, check
the “Other” bax and anter “Hausehold Emplover” and
your S5SNI you are a state or local agency serving a8 a
tee reporting agent for public assistanca recplents whe
becorne household employers, check he "Other™ box
and enter "“Household Employer Agent.” If you are a trust
that qualifies as a househald emplover, you do nat nesd
a separate EIN far raparting tax infarmatian relating to
nousehald employees; use the EIN of the trusl,

» GQ5Sub, For a gualified subchapler 5 subsidiary (Q5ul)
check the “Other” box and specify "Q5ub.”

* Withholding agent. | you are a withnalding agent
required 0 file Form 1042, check the "Other” box and
enler “Withhelding Agem.”

Sofe proprietor. Cneck this bax i you fils Schacule
C. C-EZ, or F (Form 1044) and have a gualified plan, or
are required Lo fie excise, employment, alcohel, tobacco,
ar firgarms returns, or ane 8 payer of gambling winnings.
Entaf yvair SSN (o ITIN) in the space provided. IF you are
a noncesidert alien with no effectively connecied income
fraam saurcas within the United States, you do not need to
enler an S5N or ITIN,

Corporation. This box is for any corporation other

than a personal service corporation. If you check this
bax, enter the income tas torm number to be fied by the

cnlity in fhe space provided.
ne later than the 15ih day of the 3rd month
of the tax year the election I3 1o take affect.

LIt Farm 2553 has been received and appraved. you
will be comsidersd & Form 1120 liler, Seg the ingirugliong
for Form 2553,

Parsonal sarvice corp. Chacy this bax if the entity is
a personal service carparation. An enfity 15 2 personal
service corporalion for a lax year anly if:

This is not an efection for a tax classification of
ananiily. See Limited lability company
ILLC) on page 4,

if you entared “1 12087 affer the "Comporaion”™
checkbox, the corporabon must fils Form 2553



» The principal aclivity of the anlily curirg the tasting
pariod (prior 1ax yesr) for the tax yeas is the periarmance
ot personal sanicas subslantially by employea-owners,
4ng
¢ The emoloyee-owners own al least 10% of the fzir
marks! valua al tha sutstanding stock in the anfity or the
last day of the tesiing period.

Personal senvices inclute perlarmanca of services in
such figlds as nealth, law, accounting, or consuting. For
mare information abaul parsonal service corporations,

sexe the Instroctions for Farms 1120 and 1120-8 and Pub.

542,
Other nonprofft arganization. Check this box if the
nanprofit organization is other than a caurch o

church-controlled organization and specify the type of
nonprofit organzaton (for example, an educational

crganization)
Package 1024, Se¢ Fub. 557 lor mora

T informabian,

If the arganization is cavered by & qroup axamplion
letter, anter the aur-digit group axerm ptian Rumber
(GEN). (Do not contuse the GEN with the nine-digit EIN.)
If you do not know the GEN, cantact the parsnl
arganization. Get Pub, 537 for mars information about
group exemplion numbers,

FPlan administrator. If the plan administratar is an
intividual, enter the pian administrator's 55N in the
space provided.

REMIC. Check this box if the entity has elected 1o be
treated s & real estale morgage investiment conduit
IHEMIC). See the Instructions for Farm 1066 for more
intarrnancn.,

Limited liability company (LLG). An LLC is an entity
arganizeo under e laws of a state or loreign country as
a limited liability company. For Federal tax purposes, an
LLE may be treated 22 a parnership or corporation or be
disragaried Ag & antity Senarata fom s ownar.

By default, & dumestic LLC wilh only one mamber is
disregarded as an enlity separate from its owner and
sl inchide all of its income and expenses on the
owrer's lax return {g.g., Schedule C (Form 1040]), Also
by defauit, a domestic LLC with two or more members is
Ireatad as & padnaship. & domeslic LLG may file Form
B83E to avoid either defauli classificalion and slect 10 be
classified as an assoclation taxable as & corparation. For
mare information on entity classificaticns (induding the
rules [or foreign entilies), 2ea the instructons far Form

H83E.

If the organization also secks tax-cxempl
slalus, you must file eitner Fackage 1023 or

Do nat file Form 8832 if the LLC accapls the
oefault classificaiions above, However, if the
LLC will be electing 5 Corporation status, it
must timely fila both Form 8832 and Form

2553
Complete Form S5-4 for LLCs as follows:
LY slnglc member domastic LLC that an:r:cpts e

vetaull classificabon (zbove) does nol nesd an EIN and
cenarally should not file Form 55-4. Generally, the LLC

snouls use the nama and EIM of ils owner for all Federal
tax purposes. Howewver, the reporting &nd payment of
employmant taxas bor emplovees of e LLG may be
mada using the name and EIN of either the owner or ine
LLG as explaned in Nobee 98-E. You can lind Molica
85-8 on paga 12 of Intamal Aevenus Bullatin 1993-3 at
www. irg. gov/publirs-rbe/irb89-03.pctl, (Note: If the
LLG applicant incicates in box 13 that i has emplayees
ar eXpEcts o nave emplovees, the owner (whether an
irdividuial ar other entity) of 3 single-member domesiic
LLC will elso be assigned its own EIN (i it does nat
already nave ona) even if the LLC wil ba liling the
employment tax retums. )

* A singlo-member, domestic LLC that aceepis the
defaull classificaton (above) and wanis an EIN for fling
arnploymeant tax retumns (see abova) or non-Federal
purpEses, sUch &5 a stale requirement, msl check s
“Uther” box and write "Disregarded Enlity™ or, when
applicable, “Disregarded Entity—Sake Froprietarship™ in
the space provided.

* 4 mylti-member, domestic LLE that accepts the default
classification (abave) must chack tha “Partnership” bax,
= A domestic LLC that will be fling Form 8832 to elect
corporale slalus must check the “Corporabion” box and
wrile in *Single-Member™ ar “Mulli-Member™ immediately
Derow the Form number” anlry line.

Line 9—Reason for applying, Checl only one bax, Do
not @nter “Woa.”

Started new buginess. Chesk iz hay I you are
staning a new business that requires an EIM. If you
check Lhis box, enler lhe type of business being slarled.
Do not apply If you already have an EIN and are anly
adding another place of business.

Hired employees. Chock this box if the existing
business 15 requesting an EIN because it has lired or s
hising employees and is herelore required Lo file
amployment tasx raturms. Do not apply i1 vou alreacy
have an EIM and are onfy hirmg emplovees. Far
infarmation on employment laxes (.., tor lamily

members), see Circular E.

Q employment iax, excise i, and corporale
incoms dax) using the Electronis Federal Tax

Payment System (EFTPS), Sae sectioh 771, Depasiting

Taxas, of Girciiar E and Fub. 58S

Creatad a pension plan, Check this box if you hava
craated a pension plan and necd an EIM for reporting
purposes. Also, enter the type of plan in Lhe space

provided,
addition, check the “Other” box i ling 84 and

whnile "‘Crealed @ Fangion Plan™ in the space

provided.

Banking purposa. CTheck tis box if you are
requesting an EIN for banking purpases anly, and enler
the manking purgose (for exampla, & bowling leagus for

You may be required fo make glectronic
deposits of Al depositony @xes (such as

Chacw this box if you are agelying for g frust
E1N whan a new pension plan is established, [n
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gooositing ducs or an investment olub for dividard and
Intarast reparting).

Changed lype of organization. Check this tox if the
business is changing its fype of crganization, For
axample, the business was a sole proprielorship and has
bean incorporated or has become a partnership. If you
chech this box, specily in he space provided (including
available space mmediataly below) the type of change
made. For exampla, “From Sole Froprigtorship 1o
Partnarship.

Purchased going business. Cneck ths box il you
purchased an existing businass. Do not use the fomer
awner's EIN unless you became e "owner” of 8
corporation by aoquirmg its stock.

Craated a frust, Check this box if wou created a trust,
and enter the type of trust created. Far examphe, indicate
if the trust is a nonexemat charitable trust or a
split-interest frust,

Exception. Do not fle this form for cartain
drantar-nyoe triests. Tha trustas doss not rasd an EIN far
the trust if tha trustee tumishes the name and TIN of the
grantarfowner and the address of the tust to all pavars,
See the Instructians 1o Form 1047 for mara infarmation,

Do not chack this box If you are appiving for a

@ frust EIN whan 4 new pansion man is
. eatalilizhed, Chack "Crastad a pansion pan.”

Other. Check this box if you ane requesting an EIN for
any olhar reason; and ender lhe reason. For exarnple, a
newhy-formed state gowernment entity should enter
‘MNewh-Fomead State Government Enlity” in Lhe space
provided,
Line 10—Date business starled or acquired. I you
are starting & new business, enter the starting date of the
business. If the business you ecquired 15 already
oparating, ener the date you acquired the business, If
you are changing the foem of ownership of your busingss,
antar the daie the new ownarship antity began. Trusts
shouid enter the dale he rust wae lepally created.
Esiates should enter the date af death af the decedant
whose name appaars on ling 1 or the data when the
estate was legally funded.
Line 11 —Closing month of accounting year. Enter
the last manth of your accounling year ar lax year. An
accaunting ar tax year is usually 12 consecutive manths,
wither a calendar year or & fiscal year {including a pericd
of 52 or 53 weeks). A caendar year is 12 consecutive
manths ending on Decamber 31. A fiscal vear ia either 12
conseculive mantng enaing on the [as: day of any month
odher lhan Decembar or a 52-53 week yaar, For more
informatian an accounting periods, see Pub. 534.

indiwiduals. Your lax yeir generaly will oe a calendar
year.

Partnarships. Parnerships must adopt one of the
Tallwineg tay years:
& The tax year of the majosity af its pannars,
4 The tax year common b all of #s principal partnas,
+ The tax year that results in the least aggrecate defaral
of income, of
# |n cerdain cases, some aother lax year,

See the instructions far Form 1065 far more
information.

REMICs. REMICs must have a calendar vear as their
lax year.

Personal service corporations. A persanal service
corparation generally mus! adopt a calendar year unless:
& [t can establish & busiress pumposa for having a
differant tax year, or
¢ [t elects under section 444 to have a fax year alher
than & calendar year.

Trusts. Gererzly. a trust musi adopl a calendar year
except tor the follawing;

* Tax-gxempt trusls,

» Charitehle trusts, and

& Grantor-owned rusls.

Line 12—First dale wages or annuities were paid or
will be paid. If lhe busimzas has or wil| have empldyees,
anter the date on which [ha business bapan or will begin
{1 pay wages. If the business does nal plan Lo have
amployeas, enfer “hA."

Withhadding agent, Entar fha date vau Bagan or wil
begin 1o pay income (inclucing enndtias) to &
nanresident alien. This also applies o individuals who
afe reguired Lo fike Form 1042 1o regort alimany paid to a
nanresident alien,

Lina 13—Highast number of employees expected in
the next 12 monthe, Complate each box by gntenng the
number (including 2éso [-0-"]) of "Agricuitural,”
“Household,” ar “Cther” employess axpactad by the
applicant in the next 12 montha. For a definition of
agrcultural labor [farmwaork), see Circular &

Lines 14 and 15, Check the ane bax in tline 14 that best
describes the prnncipal actwily of the applicant's
business. Check the "Other” box [and specily the
gpplicani’s principal acivity) i nona of the lstea boxas
applies.

Use line 15 1o describe the apphcant's principal line of
business in more deail. For example, o you checked the
“Construction™ box in line 14, enter gdditional defail such
as “General contractor for residential buildings” inlina 15,

Construciion. Check this box if the apgplicant is
engaged in erecting buildings or other structures, (e.q.,
slreets, highways, brdges, lunnels). The term
*Construckon” also includes specia trade contractors,
(2.9., plumkang, HVALC, elecincal, carpentry, concrete,
excavalion, eic. confractnors).

feal astate. Theck this box if the applicant is
engaged in renting or keasing real estate 1o others;
managing. selling, buying or renfing real estate for
cthers; or providing related real estate services (8.9,
aporaisal !iE‘r‘l'iEE!i:.

Rental and legsing. Chack this box il the appiicant iz
enganed in providing tangihls goods such a5 aulas,
compulars, consumer goods, of indusirial machinasy and
equipment o customess in retum far a penadic rantal or
lease paymenl

Manufacturing. Chack this aox f the applizant s
engaped in tha machanical, physical, ar chemical
transfarmation of matarials, sunstances, or compoananis
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into new praducts. e r‘:S.ﬁEI“IblIHE af comporent parts of
manufacturad pﬂ:\dunls i5s also consicdered lo be
manufasturing.

Transpartation & warehowsing. Check this bos il the
applicant provides trargporialion of passenaers or Cerge
ware-n:u,.sing ar starage of thﬂﬁ.' SCENIC at slgmﬁe.eing
ransportation; or support activities related to these
modes of transportation.

Finance & insurance, Check this box il the applicant
& ongaged in ransactions invalving the crealion,
fiquidaticn, or change of ownership of financial azsets
andiar laciitaling such mancial ransactions:;
underwriting anduitiasinsurance pakcies; facditating such
underwriting by selng insurance policies; or oy providing
other insurance or employee-beneht relaled senices

Health care and soctal assistance. Check Ihes box if
the applicant i3 engagad n providng physical, madical,
or psychiatnic came using licensed nealth care
professionals o providing social assistance activities
such a5 youth centers, adoohion agences, individual!
family services, emparary shelers, et

Accommodation & food sarviees. Chaoy this box if
the applicant is engaged in providing customers wilh
Iodging, meal pragaralion, snacks, or bavamges (ar
immediaie consumption.

Wholesale—agentbroker. Chack this box if the
applicant is engaged in aranging for the purchase or
sale of goads owned by alhers or purchasing goods on a
commission basig o geoos traded in the wholesale
market, usuglly betuean businesses,

Wholesale—orther. Check 1his box if the applicant is
engaged in seling goods in the whalesale marke!
generally io other businesses lor rasale on their own
ACCoUNL

Retail. Check this box if the applicant 1s engagad in
salling marchandise to the genaral public from a fixad
store; by direct, mail-arder. or slectronic sales: ar by
using vending machines,

Other. Check Lhis box if the applicant is engeged in
ar activity not described above, Describa the appbcant's
principal businass aciivity in the space provided.

Lines 16a-c. Check the apalicable box in ling 16a 1o
indicate whather or nal the entity {or individual) applying
for an EIM was issued one previously, Comedale lines
16b ard 16c only f the “Yes™ box in Fre 164 iz checked.
Il the applicant previgusly applied (or mote than one
EIN, write “Sea Attached™ in the empty space in ine 168
and altach & separata heet providing the line 160 and
16c information for esch EIN previously requested.
Third Party Designee. Complele [hiz secton only il vou
want to authorize the named individual o receive the
antity's EIN and answer guestions about the completicn
Ol Feorm 55-4. The dasignes's aulharily lerminales &l the
fime ihe TIN is assigned and released to the designes,
¥ou must compiete the signature area for the
autharization to be valid.

Signature. When requirad, the applcation must be
sigred by (a) the indwvidual, if the apalicant is an
individual, {b) the presidenl, vice president, or other

principal afficer, f the applicart s a comaration. (e) 2
'espursi:ll;.- amd r.iuly authorized member ar oflicar ha'.l.ng
knowledge of its affairs, if the applicant iz a carinership,
goverrment enlity, or ather uencorporaled organization,
or {d} the fidueiary, il tha applicant is g st or an eslale
Foreign applicanis may have any duly-authorized person,
18.1., division mananar), 200 Fam 55-4,

Privacy Act and Paperwork Reduction Act Notige,
We ask for the information ar this form to carmy out tha
Intemal Revenue laws of the Uniled States. We nead it to
comply with sectinn 6109 and the reguiations thereunder
which generally require the inclusion of an employer
icentification number [EIM) ¢n certain returns,
slatamenls, or oler documenis filed with the Intemnal
Revenue Service. I wour eriiy is reguired be obiain gn
EIN, you are requirad to provige all of the information
requesied an this o, indormation on this form may be
used o determine which Federal tax returns you are
required to file and to provide you with related forms and
publications.

We disclose this form o the Social Securnty
Administration for their use in determining com pliance
with applicable laws. Wa may giva thig information to the
Departmeant of Justice far uss in civil and criminal
litigation, and iz the ciies, states, and the Distrct of
Caolumbia for use in AdMINIStanng thelr tax laws. Wa may
also disclose this information to Federal and stale
agencias o enforce Federal nontax criminal laws and to
cambal kerransm.

We will be unable 1e issue 2n EIM 1o you unlkass you
provide all of the requested information which sppliss to
yaur entivy. Froviding lalse informelion coule subjael you
to peralies.

You are nol reguired o provice the information
refuested on a form that 13 subjact 1o 1he Papswark
Reduction Act unless te form displays a valid OMB
contral numbar, Boaks or recards relating to a form or s
instrscions must be retained 25 lang as ther cantents
may becama material r the agministration of any Intemal
Resvenue law. Ganerally, lax returms and returm
infermation are conlidential, as raquirad by saction 6103,

The bime nesded lo complete and file this famm will
vary degending on indwidugl circumstances. The
estimated average time is:

Recordkeeping ... .. .. & min.
Lesrning about the law or the il;rl'm E2 min.
Freparingtheform .. ........... 4G min,
Copying, aanamtrllng.. and sanding ﬂwinrm 10

the IRS . 0000000 Gos 2min.

if you nave comments concaming the accuracy of
these bme estimales or suggestions far making this form
airrpler, we would e hapoy Lo baar from you. You can
write b the Tax Products Coprdinaling Committes,
Western Area Distribution Center, Rancho Cordova, GA
85743-0001. Do net cend the form 1o thic address.
Instead, see How To Apply on page 1

[ n.nuj'mwupw
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S S | Application for Employer Identification Number
iF by empin corporalions, pamnerships, rests, estales, churches, | BN
[, Decemses 2001) qu:::ncil I?f‘l!ﬂ .'Idﬁl bribval erdiiaes, m.-r?ﬁ:-n inkviduas, znd n;:rq}
:m.: ..,.‘.'.:‘J."L’“" * See Hpnnn- instrustions for each Eme, = Kgep 2 copy lor your FECOFOE. BB k. 13450003

1 Legal nama of enlily ba bll.iwl'.laﬂ [ wihoi e EIM ig being requested

i 3 t+
2 Trade rama of busress il dflerent from name onling 1) 3 Exetubor, ustée. “care o™ name
Lesid Voluwntesr or Treasurer

1= Minling address [Fonem, AP0 SUle D 6o streel of P.O. box) |52 Sbae address (F dilamsen [ ol ke a B O, bos
Unit Addreaaz

b City, ate, and ZIR codn 5b Ciry. stata. and ZIE code
it &dilress

Type or print clearly.

6 County and stale whers princiial busingss s located

Ta Mame of procipol elficar, eTeral Comner, Sranion, swner, or rumer | Te S5M TN, er CIK
Lead Volunteer

#a  Type of enthy jcheck l.rﬂyunl.m! . L Exatw (55
[ 5ol proprietor (S5H) H g
O partrership
O Cevperstion {enter form number 1 o Wogh = it
[ personal sandon oorp. mtfriliary
L chusch e ehwrchi-conrellizd arganization ¢BMIMErisienterpises
[ tthee rongrofit ecganization |spasity) »
(] onhes gapaecify) = Hational Guard Fao
Bh I a corpovatian, n 1na stale o foresgn NI Counlry
5 saphcnkiel
a Checking
ALiON [Specity now Lypel & __
w 11 Choming muran of secnunbes yesr
12 Frst il or will be pabd [monsh, day, yearl. Mote: i epmiicant (5 @ withipidiog sgenil, enfey gale Foome wall
s #a,rjva'.*!-
11 H mpmlmmtmmlammmrmapptmmnx Agricufiural | Household nher
- mﬁuﬂglmmﬂdm'-ﬂ-' 0 C . - L4
14 o i besl descrioes the principal actiity of your busress. 'I:I Heealth care & social assistamnce || Winsesale- ag bonet
O] pe L menia pteasing [ Traeqaniation & warelowsig [ accommodation & food serace (] Wiaksaloter L Rt
[ 1 estane [ maratactueng ] Finance & imuwence ] Goher fspecily)
15 Indwate feincipal line af Mefenandias sald; spacific construcion work oone: produsls procucad, or sandces previoed
168 Has the applicant cver appied for an empioyer identification number for his or ey other business? .. . . L] Yes ) Mo
MNote: IF "¥a5 T plsase compiece ines TEL ad TEG
16b I yeu checked “Yes® on line 163, gve applicant’s kegal name and tads neme shown on por applicadon If diffareet from line 1 or 2 above.
Lagal name Trade name
TG Approximats date when, and city a0d s1ate where, e appication was filed. Enter previous crggyar identificaten numeer i known,
Aopranimate date weren Tied fma, day, peern) oy and skl whese fiked Presicus CIY
mvﬂmmﬂmmmmwmnﬂn&mmﬂummﬁmammmmﬁmumm
Third Dacigwes’s rame Dl e’ imbsphong surnicas drckuce ama o)
Party { !
Designee | Aderess snd TP ende Desigrae’s 0 nombe ircuds s ool

linder perutis of pajary. | decid tha I hue eeaminid this application, and ko tha best of my bnowledge and befef, &t & e, comacy, e comlels.

Hama ard §a fype of pont Cleadyl =

Applzam’s fie rurber Jrchae We cody

Spniohag F [oamn W { 3

For Frivacy Act and Papernork. Reduction Acl Rotlce, see separate Instructions, CaL Moo 16055 Fron 58=d mer a7.5001]
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Event Plan

Event Date

Event Chairman Phone

Approval(s)

Attached

Task Person Date Due Comments

Responsible
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Event Budget

Event

Date

Event Chairman

Phone

Approval(s) Attached

Service Contract(s)
Attached

Items / Services Company Name and
Purchased Amount/per item

Total Budget

(Payments)

Deposits
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Event

Event Budget

Date

Event Chairman

Phone

Approval(s) Attached
Service Contract(s)
Attached
Total Budget
350.00
ltems / Company Name and (Payments)
Services Amount/per item Deposits
Purchased
100 plate/cups | Cub foods - 1.00/50 -4.00
200 hotdogs/ | Man’s Mt. Mkt — 20.00/50 dogs, -120.00
buns 10.00/50 buns
Face painter Mandy — volunteer time -0-

Pop Costco—4.00/ 24
Gift bags for Walmart—2.00/1
kids

37




Page intentionally left blank



FAMILY READINESS

SOUTH DAKOTA NATIONAL GUARD
2823 WEST MAIN STREET

RAPID CITY, SOUTH DAKOTA 57702-8186
(605) 737-6079/6086, 1-800 658-3930
familyprogram@sd.ngb.ar my.mil

Example Memorandum for Transition of Checking Account
Transition of Checking Account from Outgoing Treasurer to Incoming Treasurer

SDXX-XXX (DATE)

MEMORANDUM FOR (Enter Unit Designation) FRG Checking Account Transition Report

SUBJECT: Transition of Checking Account to New Treasurer

1. The current balance as of (Enter today’s date is (Enter balance).

2. The reconciliation of the account on (Enter Date) showed that (Enter Number) items with
a balance of (Enter balance) have not yet been posted to the account and are still
outstanding.

3. Documents accompanying this transition are: All bank statements, checkbook registers,
receipts, records of donations and any other records pertinent to the checking account.
(These stated documents as a minimum must accompany the transition).

4. (If your account is over $1000). Please also, attach to this report, the 2 documents
required for the explanation of excess funds: they are, the written plan for expenditure of
funds over $1000 and the Excess Funds Memorandum signed by the commander.

5. I, (Enter Name of Outgoing Treasurer), accept responsibility for the fund balance as
indicated above and relinquish all financial records and information to (Enter Name of
Incoming Treasurer.

6. Your point of contact for this report is (Enter Outgoing Unit Treasurer’s Name and Phone

Number).

FRG Treasurer
Signature Block

DISTRIBUTION:

Unit Commander

State Family Readiness Office

Unit Family Readiness Group Lead Volunteer
Incoming FRG Treasurer

39



mailto:familyprogram@sd.ngb.army.mil

Page intentionally left blank



Optional form

EXAMPLE LETTER TO ACKNOWLEDGE DONATIONS

Unit Family Readiness Group Full Name
Unit Address
City, State Zip

Name of Donor (Person, Business, Organization, etc.)

Donor Address

City, State Zip

TO: (Name of individual Donor, Business or Organization Point of Contact):

Regarding your — Donation
of:

(*If cash/check, write the actual amount above. If other than cash, name the item or services
provided. Do not indicate dollar value for items or services (the donor can establish value for
items or services in consultation with their accountant or an IRS representative.)

Our Family Readiness Group gratefully
acknowledges your contribution. Your contribution will assist us in accomplishing our goal of

Thank you for your valuable assistance.

Sincerely,

(Signature)
FRG Chairperson
(Signature)

FRG Treasurer
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FAMILY READINESS GROUP DAILY ACCOUNTING SHEET
(USED DURING FUNDRAISING EVENTS)

DATE:

ACTIVITY:

FUNDRAISING ACTIVITY LOCATION:

COMMITTEE VOLUNTEERS:

1.

2.

3.

4.

BEGINNING BALANCE FOR THE DATE: .....ccciiiiiiiiiiiviieveee . $

TWO VOLUNTEER SIGNATURES VERIFY THE BEGINNING BALANCE:

END OF DAY TOTAL AMOUNT IN CASH DRAWER:..........c.cccveeeeeeee.

TWO VOLUNTEER SIGNATURES TO VERIFY END OF DAY TOTAL:

End of Day Total: $
(Deduct)  Beginning Balance: $
Total Income This Day: $

** |F THE FUNDRAISING ACTIVITY IS FOR ONE DAY ONLY, RETURN THE BEGINNING

BALANCE AMOUNT ("KITTY") WITH THE TOTAL INCOME FOR THE DAY TO THE

TREASURER.

$ AMOUNT RECEIVED BY TREASURER FOR DEPOSIT TO THE
FAMILY READINESS GROUP ACCOUNT.

DATE: TREASURER'S SIGNATURE:
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FUND PROPERTY RECORD

FUND PROPERTY PAGE NO.
RECORD 1
FUND NAME UNIT
DATE DESCRIPTION OF COST DISPOSITION | DATE

ACQUIRED

PROPERTY
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EXAMPLE FUND PROPERTY RECORD

FUND PROPERTY PAGE NO.
RECORD 1
FUND NAME UNIT
123 FA Family Readiness Group 123 FA
DATE DESCRIPTION OF COST DISPOSITION | DATE
ACQUIRED PROPERTY
2 Nov 01 Calculator 15.99 Broken July 03
4 Jun 02 2 drawer file 29.99
3 Aug 02 Per inventory (FRG

Leader)
(Signature of leader)
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Example FRG Fund Account Authorization Letter.

[Unit Letterhead]

Office Symbol [Date]
Bank Name

ATTENTION: New Business Accounts
Bank Address

City, State ZIP

SUBJECT: Authorization to open a non-interest bearing checking account for the
Family Readiness Group (FRG) Fund

(name of FRG)
Dear New Accounts Manager:
This letter is to authorize the following named individuals to open a checking account:

Type Account: Non-interest bearing
In the name of: Family Readiness Group Fund

IRS Employee Identification Number: XXXX-XXXXX

Mailing Address: c/o , Address, City, State, ZIP
Authorized signatories:
Name / Title
FRG Treasurer
Alternate Treasurer
Alternate Treasurer
If any questions, contact at XXX-XXX-XXXX. Thank you for your
assistance.

Sincerely,

Command’s Signature Block
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Written Plan for Excess FRG Funds

FRG Unit Name

Date
Lead Volunteer Treasurer
Total Amount of excess over $1000:
Event / Activity $ amount of From To
funds Date Date
Lead Volunteer Signature Treasurer Signature

Date
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SOUTH DAKOTA NATIONAL GUARD
(Unit)
(Street Address)
(City, State)
SDXX-XXX (DATE)
MEMORANDUM FOR increased FRG funds.

SUBJECT: Authorization for increased funds over the $1000 limit.

1. Thisisto authorize (unit ) Family Readiness Group to have increased
fundsof  ($ amount) in their FRG account. This excess amount is authorized from:
(date) to: (date)

2. | reviewed the written plan and approve it.

UNIT COMMANDER
Signature Block

DISTRIBUTION:

1-Unit Family Program File
1-State Family Program Office
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FRG Treasurer

Unit Treasurer

Checkbook Register Spreadsheet

Lead Volunteer

Date

Check
#

Transaction

Description

Payments/
Fee (-)

Deposits

)

BALANCE
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FAMILY READINESS

SOUTH DAKOTA NATIONAL GUARD
2823 WEST MAIN STREET

RAPID CITY, SOUTH DAKOTA 57702-8186
(605) 737-6079/6086, 1-800-658-3930
familyprogram@sd.ngb.ar my.mil

Example Memorandum for

Treasurer Report
SDXX-XXX (DATE)

MEMORANDUM FOR (Enter Unit Designation) FRG Checking Account Report

SUBJECT: Annual or Quarterly Treasurer’'s Report

2. This reporting period covers the following dates: (Enter date) to (Enter date).
From Date To Date

2. The current balance for this reporting period is (Enter balance.

3. EIN is (Enter Number).

4. (Enter Volunteer Name) and (Enter Volunteer Name) are the two signers on our checking
account.

5. Documents that must accompany this report are: Copies of bank statements and the
checkbook register spreadsheet.

6. (If your account is over $1000). Also, attached to this report is the written plan for
expenditure of funds over $1000 and the Excess Funds Memorandum signed by the
commander.

7. Your point of contact for this report is (Enter Unit Treasurer's Name and Phone Number).

FRG Treasurer
Signature Block

DISTRIBUTION:

Unit Commander

State Family Readiness Office

Unit Family Readiness Group Lead Volunteer
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FAMILY READINESS

SOUTH DAKOTA NATIONAL GUARD
2823 WEST MAIN STREET

RAPID CITY, SOUTH DAKOTA 57702-8186
(605) 737-6079/6086, 1-800 658-3930
familyprogram@sd.ngb.ar my.mil

Example Memorandum for
Treasurer Report if FRG Has No Checking Account
Or No Funds in Their FRG Checking Account

SDXX-XXX (DATE)

MEMORANDUM FOR (Enter Unit Designation) FRG Checking Account Report

SUBJECT: Annual Treasurer’s Report

w

. This reporting period covers the following dates: (Enter date) to (Enter date).
From Date To Date

2. Currently (Enter Unit Designation) FRG has no Checking Account. OR

3. Currently (Enter Unit Designation) FRG has no funds in their Checking Account.

4. Our EINis (Enter EIN).

5. Your point of contact for this report is (Enter Unit Treasurer’'s Name and Phone Number).

FRG Treasurer
Signature Block

DISTRIBUTION:

Unit Commander

State Family Readiness Office

Unit Family Readiness Group Lead Volunteer
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